potential malignancy4, irrespective of whether peptic ulceration can be controlled by other means.
The patient described here underwent a total gastrectomy in 1965, a procedure commonly performed for Zollinger-Ellison syndrome at that time; tumour resection would have been carried out but no such tumour was localized. She was then reluctant for many years to undergo further investigation while relatively asymptomatic. Although her tumour was not malignant, the possibility reinforces the view that such cases, treated by gastric surgery in past decades, should now be re-investigated where possible. Two days following this procedure, peak flow was 390 1min and FEV1/FVC 3.05/3.8. Four months later the transfer factor was 5.5 (5.8-10.6). Currently it is 7.9 (February 1987). At present she receives treatmn,ent for bronchial asthma and requires short courses of steroids, mainly in the summer. A nasal polypectomy was performed in 1985.
Discussion
Bronchial obstruction by mucus plugs may involve the peripheral airways, as in asthma. In mucoid impaction the obstruction typically involves second order branch bronchi3'4 distal to a bifurcation. Shaw3, who first coined the term 'mucoid impaction' found bronchoscopy of little help in treatment of such patients on account ofthe inaccessibility ofthe mucus plugs. Mucoid impaction may be the result of allergic broncho pulmonary aspergillosis and cystic fibrosis4.
In plastic bronchitisl"2, mucus may be found in a lobar or main bronchus resulting in lobar or massive collapse. Obstruction involving both main bronchi is extremely rare. In the two cases reported, the diagnosis was only established at necropsy2. Cases of recurrent mucoid impaction have been described2, but happily our patient has remained well during the past 8 years of follow up. Life threatening mucoid impaction involving both main bronchi is extremely rare. Awareness of such a condition is important because bronchoscopic aspiration may, as in our patient, be life saving. Bronchial asthma and nasal polyps are associated features in this patient.
